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BACKGROUND Falls has been settled as one of the primary reasons for the increased mortality rates amongst the elderly. Falling in elderly persons can lead to incapacity, cost-consuming hospitalization, and early death. All such factors may result in increased levels of dependency, reduced quality of life and greater level of anxiety [1] .
Haven had a history of falling or not, it is proven that the elderly develops a Fear of Fall due to the above-mentioned reasons. Thus, Fear of Fall (FOF) is an important factor to be predicted with increasing age. FOF thus limits the elderly to engage in social activities and also cause an impediment in performing activities of daily living (ADL) [2] . 
MATERIALS AND METHODS
It is observed that, sitting on the floor as a tradition or habit, is a basic functional task, especially for the Indians, and thus is a preferred position for people of all age groups. This position is used for both, Basic Activities of daily living, like eating, bathing, using the toilets, etc. as also for Instrumental activities of daily living household or any other occupation-related chores. It is also used for praying or performing religious rituals or just socializing. The older population especially in rural or poorer homes, predominantly prefer sitting on the floor to perform such activities [3] . If a fall has occurred the ability of a getting up from that position on the floor is crucial to avoid associated ricks and to minimize damage. The inability to sit and get up from the floor is closely related to the risk of falling, and if a fall has occurred, the incapacity to return to an upright position is harmful [4, 5] .
The sitting-rising test (SRT) is a straightforward test with high reliability, which was created to assess the capacity to sit and ascend from the floor. The SRT evaluates the number of supports (i.e., hand or knee) required and thus, judge the stability in the activities performed while sitting down on and while getting up from the floor. 10 is the maximum score, and points are deducted for using extra hand support or instability [5] .
AIM: To find out if ability to sit on and rise from the floor is a contributing factor for prevalence of fear of fall in the Elderly Population CONCLUSION postural performance can be due to decreased strength of the musculature in the elderly, reduced maintenance of balance which may cause increased level of anxiety in them, in turn leading to loss of confidence while performing ADLs. These factors do not occur exclusively; rather they co-exist and act in an additive manner to reduce the postural control [9] . Another reason for this could be, modification of lifestyle: Adaptation to the Western lifestyle, may cause decrease the chances of sitting on the floor [1] . Also, Limitation of ADLs could be a reason as Fear of fall is proved to cause restrictions in ADLs, Sitting on the floor being an important position for performing ADLs, is difficult to achieve and thus, furthermore reducing the range of ADLs in the elderly [1] .
As we have achieved a Negative Correlation Between FES-I & SRT, we can say the ability of the Elderly Population to sit and get up from the floor is lesser in individuals having greater fear of fall. But according to the results there is Low negative coefficient of correlation is obtained, suggesting that though there exists a correlation between these two factors, it may not be as significant. Although low negative, the correlation obtained through this research is taken into consideration while planning physical therapy program in the elderly. The basis of treatment of the elderly population who have low level of confidence while performing ADLs due to Fear of Fall should be on how to increase the daily activities in a proficient way and development of self-efficacy by decreasing the amount of fear in them. These treatment strategies may and also can be used to improve the ability of the elderly to sit on and get up from the floor, owing to its earlier mentioned importance in them.
